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SECTION  A 


GENERAL  STATISTICS 


1946 

1945 

Area  (in  acres)  

6,674 

6,674 

Population  (1931  Census)  ...  8,346 

Registrar  General’s  mid-year  estimate 
of  resident  population  

10,570 

10,310 

Number  of  inhabited  houses  in  the 
Rate  Books  at  the  end  of  the  year 

2,789 

2,747 

Rateable  value  

£30,369 

£29,745 

Sum  represented  by  a penny  rate  ... 

£112.884 

....  £110.608 

RAINFALL  FOR  1946 

These  figures  were  kindly  supplied  by  Mr,  W.  J.  C.  Lambert, 
Secretary  of  the  Biddulph  Grange  Orthopaedic  Hospital. 


Month 

Rainfall 
in  inches 

Jan 

2.82 

Feb 

5.64 

Mar 

1.14 

April  

1.84 

May  

1.65 

June  

3.36 

Total 


Rainfall 

Month  in  inches 

July  4.14 

Aug,  4.62 

Sept 4.57 

Oct 84 

Dec 3.66 

Nov 5.92 

40.20  inches 
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SOCIAL  CONDITIONS 


During  1946  Biddulph  has  not  escaped  the  many  difficulties 
which  have  faced  local  authorities  throughout  the  country.  There 
never  has  been  a time  when  so  much  effort  was  required  to  main- 
tain and  improve  the  existing  social  services.  It  has  been 
impossible  in  a year  to  offset  the  stagnation  in  some  of  these  ser- 
vices, occasioned  by  so  many  years  of  war.  Progress  has,  however, 
been  accomplished  and  the  extent  of  it  merits  some  notice. 

Although  a start  with  the  local  authority’s  own  housing  scheme 
was  found  to  be  impracticable,  a solution  was  found  during  the  year 
for  combating  a percentage,  at  any  rate,  of  the  all  too  obvious  over- 
crowding. In  May,  negotiations  were  entered  into  with  Biddulph 
Estates  Limited,  owners  of  land  situated  off  Smithy  Lane,  to  acquire 
this  land,  including  18  houses  erected  or  in  process  of  erection;  and 
to  acquire  the  rights  for  the  future  development  of  the  estate."  In 
July,  an  agreement  was  entered  into  for  the  purchase  of  these  houses 
and,  by  August,  the  Ministry  of  Health  had  sanctioned  the  purchase 
of  56  additional  houses  necessary  to  complete  the  development  of 
of  the  site.  At  the  end  of  the  year  21  houses  had  been  completed 
and  tenanted  at  an  inclusive  weekly  rental  of  17/-.  It  is 
anticipated  that  the  74  houses  will  be  occupied  during  1947, 
equivalent  to  the  re-housing  of  some  300  of  the  population.  This 
is  a satisfactory  beginning.  Provided  no  unforeseen  circumstances 
develop,  there  should  be  a further  improvement  in  the  housing 
position  in  1948  when  part  of  the  Braddock’s  Hay  site  has  been 
developed.  Although  no  building  has  yet  been  possible  here, 
negotiations  were  continued  during  the  year  for  the  purchase  of  the 
land,  in  consultation  with  the  District  Valuer.  In  one  case  only 
was  a compulsory  purchase  order  made. 

The  augmentation  of  the  water  supply  to  the  area 
was  completed,  except  to  some  outlying  parts.  An  adequate 
supply  to  the  district  is  now  assured.  It  will  be  recalled 

that,  in  1945,  plans  were  completed  for  new  boring  at 
Elmhurst  east  of  the  existing  well  supply.  This  boring  was 
finished  in  May  1946.  At  a depth  of  284  feet  the  borehole  delivered 
15,200  gallons  per  hour.  The  water  was  of  excellent  quality  and 
was  connected  to  the  existing  supply  in  June,  1946.  When  the 
work  of  relaying  old  water  mains  is  completed,  all  parts  of  the 
district  should  be  reasonably  certain  of  a constant  plentiful  supply 
of  wholesome  water  for  many  years.  Moreover,  the  fact  that 
this  new  source  of  supply  is  capable  of  an  even  greater  yield  If 
boring  is  extended  below  the  third  grit  should  make  new  housing 
and  industrial  development  safe  for  a very  long  time.  A Housing 
Advisory  Committee  of  the  Ministry  of  Health  in  a recent  report 
has  suggested  that  one  of  the  essentials  of  a modem  house  is  that 
it  should  have  ‘‘  an  adequate  supply  of  wholesome  water  laid  on 
for  all  purposes  inside  the  dwelling,  efficient  and  adequate  means 
of  supplying  hot  water  for  domestic  purposes,  a fixed  bath,  prefer- 
ably in  a separate  room,  a sink  or  sinks  and  facilities  for  domestic 
washing,  including  a copper,  preferably  in  a separate  room.”  A 
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Utopian  suggestion,  no  doubt,  in  these  present  difficult  times  ! 
Nevertheless,  it  is  at  least  clear  and  precise  and,  if  ever  officially 
adopted,  would  give  greater  powers  to  local  authorities  to  see  that 
new  houses  are  made  fit  and  older  properties  kept  fit.  Biddulph 
would  not  be  prevented  from  adopting  and  enforcing  these  standards 
on  the  grounds  of  inadequacy  of  its  water  supplies. 

Less  progress  has  been  made  in  perfecting  plans  for  the  new 
sewerage  scheme.  A good  deal  of  preliminary  work  had  been 
done  by  the  end  of  the  year.  It  is  anticipated  that  the  completed 
plans  for  the  re-sewering  of  the  district  will  have  obtained  the 
consent  of  the  Ministry  of  Health  during  1947. 

Coal  mining  continues  to  be  the  staple  industry.  It  has 
provided  full  employment  throughout  the  year.  ..  Engineering 
shops  for  general  engineering  and  the  manufacture  of  mining 
machinery  offer  continued  employment  for  some  2'50  of  the  local 
population.  The  employment  of  married  women  and  girls  has 
continued  during  the  year  in  the  recently  reconditioned  local  mills, 
for  the  manufacture  of  textiles  and  yarns.  Almost  400  were  thus 
employed  at  the  end  of  the  year.  The  Albion  Mill  was  in  pro- 
duction early  in  the  year,  employing  60  males  in  the  manufacture 
of  light  metal  kitchen  furniture.  Shortage  of  materials  has 
retarded  the  development  of  this  new  branch  of  local  industry.  It 
is  estimated  that  increased  supplies  of  steel  would  secure  immediate 
employment  for  a further  60  males  and  might  even  permit  of  a 
new  factory  being  erected  within  five  years,  employing  1,000  people, 
of  whom  80  per  cent,  would  be  males,  including  unskilled  trainees. 

Although  the  year  ended  with  a high  level  of  employment, 
better  working  conditions  and  higher  wage  standards,  the  benefits 
were  offset  by  housing  difficulties  and  by  shortages  of  food,  fuel, 
clothing  and  a good  many  other  necessities  which  make  hard  work 
less  easy  and  the  individual’s  life  more  clouded  by  anxiety,  worry 
and  fear.  Indeed,  it  would  seem  that  the  health  of  the  community  has 
been  affected  to  some  extent  by  these  last  factors.  Although  there 
has  been  no  increase  in  the  incidence  of  severe  illnesses,  no  wide- 
spread epidemics,  no  marked  increase  in  the  death  rate  nor  the 
infantile  mortality  rate,  there  has  been  an  undue  prevalence  of 
minor  maladies  attributable  to  nervous  influences  and  the  difficulties 
of  obtaining  palatable  foods  easily  or  in  quantity.  While  it  would 
not  be  true  to  say  that  our  diets  are  bad,  except  perhaps  for  fat, 
it  is  (hard  to  obtain  enough  protective  foods  to  meet  all  our  require- 
ments all  the  year  round.  These  influence  the  frequency  of  minor 
ailments,  which  in  time  affect  our  productive  capacity.  It  is 
incumbent  on  us,  therefore,  to  ensure  that  food  is  not  wasted  by 
unskilful  cooking  or  in  other  ways,  that  a liberal  provision  of  it 
is  made  for  the  growing  child  and  that  the  mother  does  not  deny 
herself  essential  foods  in  order  to  make  a more  liberal  provision 
for  her  family.  In  these  ways  will  uncertainty  and  anxiety  be 
lessened  and  an  improved  level  of  physical  and  mental  health 
assured. 
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EXTRACTS  FROM  VITAL  STATISTICS 


Live  Births 
M F 

Total  ...  105  116 


Legitimate  ...  99  113 

Illegitimate  ...  6 3 


Stillbirths 
M F 

Total  ...  3 2 


Legitimate  ...  3 2 

Illegitimate  ...  — — 


Total  Live  Births  221 

Total  Stillbirths  5 

1946 

Birth  Rate  per  1,000  of  the  population  20.91 

Stillbirth  Rate  per  1,000  of  the  population  ...  0.46 

M F 

Total  Deaths  92  39  53 

Deaths  of  Infants  under  1 year  10  4 6 

Death  Rate  per  1,000  of  the  population  8.66 

Infantile  Mortality  Rate  45 


1945 

20.56 

0.58 


7.66 

38 


VITAL  STATISTICS.— Form  S.D.  30 


DEATHS  FROM  ALL  CAUSES— 1946 

Male 

ALL  CAUSES  39 

Typhoid  and  Paratyphoid  Fever  — 

Measles  — 

Whooping  Cough  — 

Scarlet  Fever  — 

Diphtheria  — 

Influenza  — 

Cerebro-Spinal  Fever  — 

Puerperal  Sepsis  — 


Tuberculosis  of  the  Respiratory  System!  1 

Other  Forms  of  Tuberculosis  — 

Syphilitic  diseases  — 

Cancer-malignant  disease  8 

Heart  Disease  10 

Other  Circulatory  Diseases  — 

Intra-Cranial  Vascular  Lesions  2 

Diabetes  — 

Bronchitis  1 

Pneumonia — all  forms  1 

Other  Diseases  of  the  Respiratory  System  — 

Diarrhoea  and  Enteritis  under  Two  Years  1 

Digestive  Diseases  4 

Nephritis  — 

Premature  Birth  — 

Congenital  Malformation:  Infant  Diseases  2 

Suicide  — 

Road  Traffic  Accident  1 

Other  violent  causes  3 

All  Other  Causes  5 


Female 
. 53 


1 

1 

1 


15 

11 

1 

8 

1 

2 


2 

1 

1 

4 


4 
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INFANTILE  MORTALITY — Deaths  under  1 year  of  age 


No. 

Sex 

Age 

Causes  of  Death 

Date  of  Death 

1 

F 

2 weeks 

Hydrocephalus:  Spina 

bifida 

31st  Jan. 

2 

F 

1 day 

Premature  Debility 

2nd  Feb. 

3 

F 

3 months 

Acute  Bronchitis 

14  th  April 

4 

F 

3 days 

Congenital  Heart  Disease: 

Cleft  Palate 

15th  April 

5 

M 

1 week 

Jaundice 

29  th  April 

6 

M 

6 days 

Congenital  Heart  Disease 

27th  Oct. 

7 

F 

3 weeks 

Spina  bifida 

1st  Dec. 

8 

F 

2 weeks 

Congenital  Heart  Disease 

10th  Dec. 

9 

M 

7 months 

Infantile  Convulsions: 

Broncho-Pneumonia 

16th  Dec. 

10 

M 

6 months 

Acute  Enteritis 

23rd  Dec. 

Seven  of 

the  above  ' 

deaths  occurred  within  the 

neo-natal 

peiiod,  that  is  before  the  age  of  one  month.  Of  these,  five  were 
due  to  congenital  malformation^  of  one  kind  or  another  and  may 
be  classified  as  unavoidable  deaths.  This  incidence  confirms  the 
general  experience  that  the  neo-natal  component  is  still  the  major 
factor  in  infant  deaths  and  is  still  proving  less  capable  of  remedy. 
It  retards  the  decline  in  the  crude  infantile  mortality  rate.  Much 
of  the  improvement  in  infantile  mortality  in  recent  years  is 
attributable  to  the  reduction  in  mortality  in  the  post-natal  period. 


Birth-rates,  Civilian  Death-rates,  Analysis  of  Mortality  in  the 

Year  1946 

(Provisional  figures  based  on  Weekly  and  Quarterly  Returns) 


RATE 

PER 

ANNUAL  DEATH 

RATE  PER  1,000  POPULATION 

RATES 

LIVE 

PER  1000 

BIRTHS 

POPULATION 

•0  -o 

V 

Ji 

Diphtheria 

a3  4; 

- g t <u 

Live 

Births 

Still- 

births 

All  Cause: 

^ Paratyphoi 

> 

0) 

c5 

0 

CD 

Whooping 

Cong 

Influenza 

j Smallpox 

Measles 

Deaths  und 
I year  of  ag 

0 c rt 

4:  a a*, 

,/j  <u  0 

2 0 t/i 

"S 

tu  h 'C  c5 

England  and  Wales 

19.1 

0.53 

11-5 

0.00 

0.00 

0.02 

O.OI 

0.15 

0.00 

0.00 

43 

44 

126  County  Boroughs  & 
Great  Towns  including 
London... 

22.2 

0.67 

12.7 

0.00 

0.00 

0.02 

O.OI 

0.13 

0.00 

O.OI 

46 

6.1 

148  Smaller  d'owns  (Resi- 
dent population  25,000 
—50,000  at  193 1 Census) 

21.3 

0.59 

II.7 

0.00 

0.00 

0.02 

0.0  I 

0.14 

0.00 

0.00 

37 

2.8 

London  Administrative 
County 

21.5 

0.54 

II.7 

0.00 

0.00 

0.02 

O.OI 

0.12 

O.OI 

41 

Bidduiph  Urban  District 

20.91 

0.46 

8.66 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

45 

4.5 
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SECTION  B 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

1.  Public  Health  Officers  of  the  Local  Authority: 

1.  — John  Ferguson,  M.D.,  Medical  Officer  of  Health  (part-time). 

2.  — William  Watson,  M.R.San.L,  M.S.I.A.,  Sanitary  Inspector 

(full-time). 

2.  Ambulance  Facilities 

The  local  ambulance  has  been  maintained  by  voluntary  help 
since  it  was  made  available  in  1938  for  general  use  in  all  non- 
infectious  cases  and  emergencies.  Its  upkeep  is  supervised  by 
a local  committee  under  the  control  of  the  local  authority  and  no 
charge  is  made  to  residents.  The  committee  is  reimbursed  on 
a mileage  basis  when  the  ambulance  is  put  at  the  disposal  of  adjoin- 
ing authorities  or  of  the  Public  Assistance  Committee  of  the  County 
Council.  For  all  infectious  cases  an  ambulance  is  available  at 
West  Heath  Sanatorium,  Congleton,  and  arrangements  for  its  use 
are  made  through  the  Medical  Officer  of  Health. 

3.  Laboratory  Facilities 

All  public  health  laboratoify  work  is  undertaken  by  the 
County  Council  at  the  County  Laboratory,  Stafford  where  there  is 
a service  for  the  examination  of  swabs,  sputa,  excreta,  blood,  water, 
food  and  milk.  Full  use  is  made  by  this  authority  and  by  the 
local  medical  practitioners  of  these  facilities. 

4.  Nursing  and  Maternity  Facilities 

There  is  no  local  Nursing  Association.  In  1944,  attempts 
were  made  to  proceed  witih  the  formation  of  a new  association. 
The  difficulties  encountered  and  the  prospects  of  the  inclusion  of  a 
home  nursing  service  under  the  new  Health  Service  Act  led  to  the 
decision  to  allow  the  matter  to  “ lie  on  the  table.”  Biddulph  has 
suffered  too  long  from  the  absence  of  a resident  district  nurse,  and 
it  is  hoped  that  home  nursing  will  be  considered  as  an  integral 
part  of  any  new  service. 

The  County  Medical  Officer  is  responsible  for  the  special 
health  services,  viz..  Maternity  and  Child  Welfare,  School  Medical 
Service  and  Tuberculoses.  There  are  at  present  two  Health 
Visitors  available  for  ante-natal  work  and  the  supervision  of 
nursing  mothers  and  school  children  and  for  dipihtheria  immunisa- 
tion of  pre-school  children.  One  has,  in  addition,  duties  under 
the  direction  of  the  Tuberculosis  Officer. 

There  are  two  district  county  midwives,  one  of  whom  com- 
bines general  nursing  in  the  Biddulph  Moor  area,  under  the  Horton 
and  Biddulph  Moor  Nursing  Association.  Two  nurses,  now  retired 
from  the  County  Council  service,  still  undertake  maternity  work 
within  the  area. 
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5.  Hospitals 

Infectious  cases  are  sent  to  the  West  Heath  Isolation  Hospital, 
Congleton,  and  the  Local  Authority  contributes  to  the  maintenance 
of  this  hospital. 

Under  the  Voluntary  Hospitals  Contributory  Scheme,  the 
following  Ihospitals  are  available  for  all  forms  of  treatment,  medical 
and  surgical:  North  Staffs.  Royal  Infirmary,  Haywood  Hospital, 
Cripples’  Hospital,  Hartshill,  Congleton  War  Memorial  Hospital  and 
Longton  Cottage  Hospital. 

Tuberculosis  cases  have  Sanatorium  treatment  provided  by 
the  Staffordshire  County  Council,  Wolverhampton  and  Dudley 
County  Boroughs  Joint  Committee, 

Maternity  cases,  in  an  emergency,  are  received  at  Longton 
Cottage  Hospital,  North  Staffs.  Royal  Infirmary,  or  at  the  Public 
Assis_tance  Institution,  Ashbourne  Road,  Leek.  Private  cases  have 
facilities,  if  they  so  wish,  at  Congleton  War  Memorial  Hospital  or 
the  Maternity  Wing  of  the  Haywood  Hospital.  All  other  maternity 
treatment  is  domiciliary. 

None  of  the  above  hospitals  is  within  the  area. 

6.  Mortuary 

No  post-mortem  examinations  were  held  at  the  Council 
Mortuary  during  the  year. 

The  Mortuary  was  put  in  a satisfactory  state  of  repair  in 
1940.  Essential  equipment  was  supplied  by  the  local  authority 
in  1942  and  it  serves  all  requirements.  There  is  one  Mortuary 
attendant. 


SECTION  C 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Water  Supplies 

The  boring  at  Elmhurst  was  completed  in  May,  1946.  The 
borehole,  2 feet  in  diameter,  was  sunk  to  a depth  of  284  feet.  In 
view  of  the  proximity  of  the  borehole  to  the  Elmhurst  well  it  was 
found  that  the  existing  supply  from  that  source  was  being  polluted 
when  boring  in  shale.  A test  was  taken  over  a period  of  336 
hours  and  the  yield  was  recorded  at  10,000  gallons  per  hour.  The 
borehole  was  tubed  through  the  shale  for  a distance  of  100  feet 
and  a cement  plug  inserted  in  the  bottom  so  that  boring  could  be 
continued  should  it  be  required  at  some  future  date.  A 6in. 
syphon  was  installed  and  water  is  now  being  delivered  into  Elm- 
hurst well,  and  from  there  is  pumped  in  the  usual  way  to  Biddulph 
Park  or  Biddulph  Moor  reservoirs.  Since  the  water  in  the  bore- 
hole became  available  there  has  been  a constant  supply  of  water 
to  all  parts  of  the  area  served  by  the  Council.  Bacteriological 
and  chemical  examinations  of  the  water  from  the  borehole  were 


satisfactory.  The  permanent  hardness  is  7.21^,  the  temporary 
hardness  I.6I0,  and  tihe  pH  value  6.2.  Certain  lengths  of  main 
on  the  Council’s  system  have  been  in  use  for  such  a period  that 
they  are  no  longer  efficient,  being  so  encrusted  as  to  prevent  an 
adequate  flow  of  water  through  them.  Application  was  made  to 
the  Ministry  of  Health  and  authority  given  for  a loan  to  be  taken 
up  for  the  relaying  of  approximately  5,300  yards  of  mains. 

A table  is  given  of  the  average  yield  of  water  from  the  sources 
of  the  Council’s  chief  supplies. 


MONTHLY  YIELD  OF  WATER  SUPPLIES  AT  SOURCE  (24  hours) 


Bidduiph  Park 

Elmhurst 

Springs 

Well 

Nettlebeds 

1946 

Actual 

Estimated 

Actual 

Jan. 

106,1000  gals. 

168,000  gals 

40,000  gals. 

Feb. 

103,000  „ 

168,000  „ 

31,000  „ 

Mar. 

100,000  „ 

168,000  „ 

26,000  „ 

April 

93,000  „ 

168,000  „ 

25,000  „ 

May 

88,000  „ N 

Water  from  new 

25,000  „ 

June 

84,000  „ 

1 bordhole  was  dis- 

19,000  „ 

July 

Aug. 

82,000  „ 

82,000 

■ charged  into  well 
during  this  period 
and  no  method  of 

19,000  „ 

19,000  „ 

Sept. 

82,000 

, recording  c 0 m- 

25,000  „ 

Oct. 

92,000  „ 

1 bined  yield  was 
available 

25,000  „ 

Elmhurst  well  and 
borehole — Actual 

Nov. 

106,000  „ 

214,000  „ 

21,000  „ 

Dec. 

106,000  „ 

258,000  „ 

34,000  „ 

Approximately  93.9  per  cent,  of  the  houses  have  a piped 
supply  direct  to  the  premises,  169  houses  are  without  a piped 
supply.  On  this  basis  93.9  per  cent,  of  the  population  is  receiving 
water  from  public  mains. 


Quality 

(1)  BACTERIOLOGICAL. — The  quality  of  water  from  all 
sources  was  generally  satisfactory.  Of  5 samples  of  water  taken 
on  August  13th,  4 were  unsatisfactory.  Repeat  samples  were 
taken  and  eventually  the  opinion  of  the  County  Sanitary  Officer 
was  obtained.  Samples  taken  by  him  were  satisfactory.  The 
water  is  chlorinated  before  passing  into  the  distribution  system. 

(2)  CHEMICAL. — The  samples  for  chemical  examination 
were  all  satisfactory  with  the  exception  of  the  Nettlebeds  supply 
which  has  a solvent  and  erosive  action  on  lead.  This  water  is 
subject  to  treatment  by  lime  before  being  pumped  into  the  dis- 
tribution system. 
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BIDDULPH  PARK  DISTRIBUTION  AREA 


NETTLEBEDS  WELL  DISTRIBUTION  AREA 


Date 

Nettlebeds  Well 
(before  hardening) 

Nettlebeds  House 
(after  hardening) 

Lead  in  solution  parts 
per  100,000 

Lead  in  solution  parts 
per  100,000 

31-1-46 

0.38 

0.04 

3-4-46 

0.30 

Nil 

13-8-46 

0.38 

0.02 

3-10-46 

0.34 

Nil 

Sewerage  and  Sewage  Disposal 

The  preparation  of  a scheme  for  re-sewering  the  area  was 
in  progress  during  the  year.  The  Council’s  housing  programme 
will  involve  the  treatment  of  a much  greater  volume  of  sewage 
at  works,  which  are  at  present  overloaded.  The  enlargement  and 
re-design  of  the  works  would  appear  to  be  of  primary  importance 
although  the  skewering  of  those  parts  of  the  district  without  adequate 
disposal  arrangements  should  not  be  lost  sight  of. 

Rivers  and  Streams 

No  action  has  been  taken  by  this  authority  regarding  the 
pollution  of  rivers  and  streams  during  the  year. 


Closet  Accommodation 

1946  1945 

Approved  Water  Closets  1,517  ...  1,507 

Waste  Water  Closets  1 ...  1 

Privies  50  ...  51 

Privy  Pails  1,175  ...  1,184 

Pails  converted  to  Water  Closets  9 ...  11 


Privies  converted  to  Water  Closets  — ...  — 

Privies  converted  to  Pail  Closets  — ...  — 

The  Council  made  no  contribution  towards  the  cost  of  con- 
versions. 

Refuse  Collection  and  Disposal 

The  collection  and  disposal  of  house  refuse  and  night  soil 
is  carried  out  by  direct  labour.  House  refuse  is  collected  by  a 
10  cubic  yard  motor  vehicle  and  a weekly  service  is  given  to  all 
but  the  outlying  parts  of  the  district.  Salvage  is  collected  at 
the  same  time  as  house  refuse,  a trailer  being  used  for  this  purpose. 
Two  horse  drawn  vehicles  are  emplo^^ed  for  the  collection  of  night 
soil.  Night  soil  from  the  southern  part  of  the  district  is  tipped 
on  rough  land  whilst  that  from  Biddulph  itself  and  the  northern 
part  of  the  district  is  deposited  in  the  sewer.  Disposal  of  house 
rcfu.se  i.s  by  crude  tipping. 
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SANITARY  INSPECTION  OF  THE  AREA 


The  following:  is  a summary  of  the  principal  work  under- 
taken under  the  various  Public  Health  and  Housing  Acts  during 
the  year  168  complaints  were  received  and  dealt  with  during 

the  year.  Ill  Preliminary  and  43  Statutory  notices  were  served 

Record  of  Nuisances  Abated  and  Work  Carried  Out 

The  following  tables  summarise  some  of  the  major  sanitary 
matters  dealt  with. 

Drains  cleansed  and  unstopped  29 

Drains  laid  or  partly  relaid  8 

Water  Closets — defects  remedied  2 

New  sinks  fixed  1 

Sink  waste  pipes  defective  6 

Privy  pails  converted  to  W.C.s  9 

Privies  converted  to  pails  1 

Dustbins  provided  165 

Foul  accumulations  1 

Animals  kept  so  as  to  be  a nuisance  3 

Yard  paving  repaired  or  renewed  — 

Dampness,  roofs,  eaves,  gutters,  R.W.P’s  24 

General  housing  repairs  35 

First  Re- 

Inspection  Inspection 

Dwelling  Houses  under  Public  Health  and 

Housing  Acts  35  ...  163 

Water  Supply  26  ...  — 

Schools  6 ...  4 

Refuse  Accommodation  65  ...  142 

Yards  and  Courts. 2 ...  3 

Drains  tested  40  ...  — 

Urinals  and  Public  Conveniences  8 ...  — 

Cowsheds  36  ...  6 

Dairies  36  ...  6 

Shoos:  re  meat  and  other  foods  12  ...  40 

Food  preparing  premises  38  ...  26 

Bakehouses  14  ...  — 

Rats  and  Mice  Destruction  Act  29  ...  48 

Verminous  premises  1 ...  7 

Infectious  diseases.  30  ...  6 

Public  Cleansing  and  Salvage  276  ...  — 

Inteiviews  with  owners  and  tradesmen  66  ...  — 

Miscellaneous  visits  ' 82  ...  — 
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Tents,  Vans  and  Sheds 

No  applications  £or  licences  were  received  during  the  year. 
The  person^  to  whom  a licence  was  issued  during  1945,  moved  out 
of  the  district  and  there  is  none  in  the  district  now. 

Rats  and  Mice  Destruction 

The  Staffordshire  County  Council  has  delegated  its  powers 
under  the  Rats  and  Mice  Destruction  Act  1919  to  this  Autihority. 

A second  treatment  of  the  Council’s  sewers  was  carried  out. 
The  Council’s  Sewage  Disposal  Works  and  refuse  tip  were  also 
treated.  The  Council  also  adopted  the  special  dwellings  scheme 
and  received  60  per  cent,  of  the  cost  of  treatment  of  private  dwelling 
houses. 

Shops  Acts,  1912 — 1938 

The  Staffordshire  County  Council  has  delegated  its  powers 
under  the  Shops  Acts,  1912 — 1938  (with  certain  reservations  as 
to  hours  of  closing)  to  this  Authority.  The  Council  has  a Shops’ 
Inspector  (part-time)  appointed  specially  for  this  work. 

Verminous  Premises 

One  house  was  found  to  be  infested  with  bugs  and  was  treated 
with  D.D.T. 


SECTION  D— Housing 

Number  of  houses  erected  by  Private  Enterprise  15 

Number  of  houses  erected  by  Local  Authority  21 

Total  ...  36 

1.  Inspection  of  Dwelling  Houses 

(a)  Total  number  of  houses  inspected  for  housing 

defects  35 


(b)  Number  of  inspections  for  the  purpose  163 

2.  Remedy  of  defects  during  the  year  without  the  Service 
of  Formal  Notices 

Number  of  dwelling  houses  where  defects  were  remedied  28 

3 Action  Under  Statutory  Powers  10 

Factories  Act  1937 

21  inspections  were  made.  Notices  were  served  for 
insufficient  closet  accommodation  in  the  case  of  two  factories  and 
the  notices  complied  with. 
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SECTION  E 


INSPECTION  AND  SUPERVISION  OF  FOOD 
Milk  Supply 

Sampling  of  designated  and  non-designated  milk  is  carried 
out  by  the  Staffordshire  County  Council.  Four  applications  were 
received  for  the  transfer  of  registration  under  the  Milk  and  Dairies 
Order.  Two  cowsheds  were  re-conditioned  and  two  new  dairies 
constructed. 

Meat  and  Other  Foods 

All  meat  for  consumption  in  the  area  is  slaughtered  in  the 
City  of  Stoke-on-Trent  and  inspected  there.  Various  articles  of 
food  were  surrendered  and  certificates  given  to  enable  retailers  to 
obtain  replacements. 

Ice  Cream  and  Preserved  Food  Premises 

The  registration  of  premises  in  connection  with  the  manu- 
facture or  §ale  of  ice-cream  or  preserved  food  was  started  during 
the  year  and  standards  were  drawn  up.  Six  premises  were 
registered  for  the  manufacture  and  sale  of  ice  cream  and  four 
premises  for  the  manufacture  and  sale  of  preserved  meat.  A 
number  of  preserved  meat  premises  remain  to  be  registered. 


SECTION  F 

PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER 

DISEASES 

There  was  a marked  fall  in  the  notifications  of  infectious 
diseases  during  1946.  69  notifications  were  received  under  the 

Public  Health  (Notifications  of  Infectious  Disease)  Regulations  1918, 
compared  with  134  in  1945.  Under  the  Measles  and  Whooping 
Cough  Regulations  1940,  88  cases  of  whooping  cough  and  3 of  measles 
were  notified.  Apart  from  the  epidemic  of  whooping  cough  there 
has  been  no  abnormal  prevalence  of  infectious  disease.  Scarlet 
fever  notifications  dropped  to  24,  of  which  13  were  received  in  the 
last  three  months  of  the  year,  compared  with  71  in  1945.  The 
incidence  of  tuberculosis  remains  about  the  same  with  10  new  cases, 
compared  with  12  in  1945.  All  the  statistics  relate  to  the  notifiable 
infectious  diseases  among  the  civilian  population  for  the  year  end- 
ing 31st  December,  1946. 

26  disinfections  were  carried  out,  24  for  scarlet  fever,  and 
2 for  diphtheria. 

26  cases  were  admitted  to  West  Heath  Sanatorium,  Congleton, 
of  which  23  were  scarlet  fever,  2 notified  as  diphtheria  and  1 
erysipelas.  One  case  of  membranous  croup  was  sent  to  the 
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Isolation  Hospital,  Macclesfield.  The  two  cases  of  ophthalmia 
neonatorum  and  the  puerperal  pyrexia  case  were  admitted  to  the 
North  Staffordshire  Royal  Infirmary,  Stoke-on-Trent.  Only  one 
case  of  scarlet  fever  was  nursed  at  home. 

There  was  much  less  difficulty  in  securing  accommodation 
at  West  Heath  this  year  because  of  the  decrease  in  the  number  of 
cases  of  scarlet  fever. 

Scarlet  Fever 

The  prevailing  type  of  scarlet  fever  continued  mild  through- 
out the  year.  Only  one  case  was  of  a type  severe  enough  to  be 
detained  in  hospital  for  a period  exceeding  one  month.  Six  of 
the  cases  occurred  among  two'  families,  the  contacts  being  palpably 
infected  from  the  primary  case  in  each  house.  There  were  no 
return  cases.  Disinfection  of  premises  continues  to  be  carried 
out  sati5,factorily  and  expeditiously.  14  cases  occurred  in  tihe 
central  area  of  Biddulph,  4 in  Pool  Fold,  3 in  Biddulph  Moor  and 
3 in  the  Mow  Cop  area  within  the  district  boundary. 

Diphtheria 

Two  notifications  of  diphtheria  and  one  of  membranous  croup 
— a notifiable  disease  closely  simulating  a form  of  diphtheria  in  its 
clinical  signs — ^^were  received  during  the  year.  Two  cases  were 
unconfirmed,  the  swabs  in  one,  an  infant  of  5 months,  being 
negative  and  lihose  in  the  other,  an  adult  of  30  years,  proving  the 
disease  to  be  Vincent’s  tonsillitis.  The  third  had  a positive  swab 
and  occurred  in  an  immunised  child  aged  12  years.  The  attack 
was  extremely  mild,  necessitating  a stay  in  hospital  of  only  8 days. 
It  v/as  thought  this  child  might  be  a carrier  rather  than  an  actual 
case.  There  was,  (however,  a doubt  and  so  he  has  been  classed 
a^  a positive  case.  There  has,  therefore,  been  only  one  case  during 
the  year.  The  trend  of  diphtheria  is  still  downward.  It  has 
been  so  since  1939.  The  graph  shows  a stability  since  that  year 
which  has  no  parallel  in  any  similar  period  since  1925.  The 
results  of  the  immunisation  of  the  child  population  and  particularly 
of  the  pre-school  child  certainly  seem  to  be  reflected  in  the  con- 
tinued low  incidence  of  what  was  once,  and  still  is,  a serious  and 
often  fatal  disease. 

During  the  year  a beginning  has  been  made  with  the 
re-immunisation  of  the  school  population.  The  administration 
of  one  reinforcing  dose  at  age  5 is  thought  to  prolong  protection 
during  tihe  latter  ages  of  childhood.  It  extends  the  immunity 
initially  offered  to  the  child  on  its  first  birthday.  Two  sessions 
for  this  purpose  have  been  held  during  the  year,  in  March  and 
October,  at  Biddulph  North  and  Biddulph  Moor  Schools.  The 
existing  arrangements  for  primary  immunisation  have  been  con- 
tinued during  the  year.  152  pre-school  children  and  63  between 
the  ages  of  5 and  15  years  were  immunised,  a total  of  215.  This 
is  an  increase  of  42  compared  with  1945,  when  135  pre-school  and 
38  school  children  completed  the  course  of  immunisation. 
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Returns  of  Immunisation  from  Biddulph  Schools 


Name  of  School 

Number  on 
Register 
at  31-^12-46 

Number 

Immunised 

at  31-12-46 

Percentage 

Immunised 

at  31-^12-46 

Biddulph  Central  Boys 

255 

239 

93.7 

Biddulph  Central  Girls 

297 

287 

96.6 

Biddulph  Central  Infants 

132 

125 

94.6 

Knypersley  Mixed 

246 

231 

93.0 

Knypersley  Infants 

100 

92 

92.0 

Biddulph  North  Mixed 

140 

125 

89.3 

Biddulph  Moor  Mixed 

208 

156 

75.0 

Totals  

1,378 

1,255 

90.6 

I am  obliged  to  Nurse  Whitaker  and  Nurse  Dunn  for  the 
preparation  of  the  above  statistics. 
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BIDDULPH  URBAN  DISTRICT 

Diphtheria  immynisatioii 

Return  for  the  twelve  months  ending  31st  December,  1946; 


Age  under 

5 years 

Age  5 years 
and  over,  but 
under  16 

Total 

1. 

Number  of  children  (including 
temporary  residents)  who  com- 
pleted the  full!  course  of 
immunisation  in  the  Authority’s 
area  between  1st  Jan.,  1946  and 
31st  Dec.,  1946. 

152 

63 

215 

Under  5 

Between  5 and  15 

years 

years 

2, 

(a)  Approximate  estimated 
number  of  children  in  the  area 
at  31st  Dec.,  1946 

900 

1,500 

(b)  Percentage  of  the  child 
population  shown  under  (a)  con- 
sidered immunised  at  xg^s 
(This  estimate  includes  as 
far  as  can  be  assessed,  children 
immunised  in  the  Authority’s 
area  by  private  arrangement 
and  children  who  have  come 
into  the  area  after  being 
immunised  elsewhere). 

50% 

90.6% 

3. 

Number  of  cases  of  Diphtheria 
(a)  of  children  under  15  years 
of  age  notified  between  1st 
Jan.  and  31st  Dec.,  1946 

1 

(b)  Number  of  cases  included 
in  (a)  in  which  the  child  is 
known  to  have  completed  the 
course  of  immunisation  not  less 
than  12  weeks  before  the  onset 
of  the  disease. 

1 

(c)  Number  of  deaths  of 
children  under  15  years  of  age. 

0 

(d)  Number  of  deaths  in 
children  known  to  have  com- 
pleted course  of  immunisation. 

0 
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Whooping  Cough 

A total  of  88  cases  was  notified.  The  outbreak  first 
manifested  itself  in  Marclh  and  continued  until  the  end  of  the  year. 
The  epidemic  was  worst  in  April  and  May,  and  in  October  and 
November,  but  never  really  abated  at  any  time  during  the  year. 
The  disease  was  not  of  a severe  type  and  it  is  creditable  that  there 
were  no  deaths,  for  59  cases  occurred  among  pre-school  children 
of  which  20  were  at  or  under  the  age  of  one  year.  All  parts  of 
the  district  were  affected,  42  cases  occurring  in  the  central  area, 
17  in  the  Knypersley  district,  12  in  Brown  Lees,  12  in  Biddulph 
Moor  and  Biddulph  Park,  and  5 in  Gillow  Heath.  Since  the 
treatment  of  whooping  cough  is  notoriously  unsatisfactory  and  the 
death  rate  in  the  first  year  of  life  is  estimated  by  some  at  over  67 
per  cent.,  preventive  immunisation  and  the  inoculation  of  clinicallv 
authentic  cases  have  been  carried  out  for  several  years.  Unfor- 
tunately, noi  satisfactory  evidence  has  yet  been  obtained  that  the 
administration  of  vaccine  modifies  the  course  of  the  disease.  At 
any  rate,  no  official  blessing  has,  been  given  to  its  mass  use  on 
the  lines  of  diphtheria*  immunisation.  Improved  hygiene,  better 
mothercraft  and  the  prompt  use  of  antibiotic  drugs  have,  however, 

greatly  reduced  the  complications  of  whooping  cough,  to  which  most 
of  the  fatal  cases  are  due.  Some  of  us  may  yet  live  to  see  a 

reduction  in  the  incidence  of  this  dangerous  malady  to  the  present 
day  level  of  diphtheria. 

Notifiable  Diseases  during  the  Year,  1946 

Cases  Notified  Admitted  to  Hospital 


Disease 

1946 

1945 

1946 

1945 

Scarlet  Fever  

24 

71 

23 

61 

Diphtheria  

3 

4 

3 

4 

Pneumonia  

22 

24 

— 

— 

Measles ... 

3 

71 

— 

1 

Whooping  Cough  

Tuberculosis — 

88 

23 

- - 

— 

Pulmonary. 7 1 

10 

4 

^7 

Non-Pulrnonary ...  3j 

2] 

— 

or 

Erysipelas  

6 

7 

1 

Dysentery  

— 

8 

— 

— 

Cerebro-Spinal  Fever  

1 

3 

1 

3 

Ophthalmia  Neonatorum  ... 

2 

1 

2 

— 

Poliomyelitis  

— 

— 

— 

— 

Typhoid  Group  

— 

1 

— 

1 

Ihierjjeral  Pyrexia  

1 

3 

1 

2 
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Analysis  of  Total  Notified  Cases  under  Age  Groups 


(Exclusive  of  Tuberculosis) 


Age  Periods 

Scarlet 

Fever 

Diphtheria 

Measles 

Whooping 

Cough 

Pneumonia 

Erysipelas 

Cerebro- Spinal 

Fever 

M 

F 

M 

F 

IVl 

F 

M 

F 

Under  1 year  ... 

1 

4 

6 

1 

1 

1 

4 

6 

2 

2 

3 

4 

3 

1 

1 

10 

10 

4 

3 

9 

1 

5 

3 

7 

1 

2 

18 

10 

6 

10 

2 

4 

1 

15 

2 

1 

20 

1 

1 

1 

1 

1 

3 

35 

4 

1 

45 

8 

2 

65  & over 

2 

10 

14 

2 

1 

1 

2 

42 

46 

Totals... 

i 

3 

3 

88 

22 

6 

1 

1 


2 1 
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Ophthalmia 

Neonatorum 


Tuberculosis 


29  pulmonary  and  30  non-pulmonary  cases  were  on  the 
tuberculosis  register  at  the  end  -of  1945 — a tota  lof  59  cases.  At 
31st  December,  1946,  the  total  cases  had  increased  to  62,  of  which 
31  were  pulmonary  and  31  non-pulmonary.  Although  there,  was 
an  apparent  increase  of  only  2 cases,  there  were  in  fact  10  new 
notifications,  of  which  7 were  pulmonary  and  3 non-pulmonary. 
Two  deaths  occurred,  one  of  which  was  a pulmonary  case  notified 
during  the  year.  Four  recovered  cases  and  one  unconfirmed  case 
were  removed  from  the  register.  In  addition  two  pulmonary 
cases  removed  out  of  the  district.  There  was,  therefore,  through- 
out the  year  a net  increase  of  two  pulmonary  cases  and  one  non- 
pulmonary  case.  The  position  is  reasonably  satisfactory. 

TUBERCULOSBS 

New  Cases  and  Mortality  during  1946 
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County  Baoteriological  Laboratory,  Stafford 


(Report  on  Specimons  sent  from  Biddulph  1946) 


1946 

No.  of  Swabs 
Throat 
and  Nose 

Coryne- 

Bacterium 

Diphtheriae 

No.  C. 
Diphtheriae 

Streptococcus 

Haemolyticus 

Staphylococcus 

January 

1 

... 

1 

... 

February 

1 

1 

... 

March 

2 

2 

April 

1 

1 

May 

2 

2 

June 

... 

... 

July 

1 

1 

1 

August 

... 

September 

October 

1 

1 

November 

1 

1 

December 

1 

... 

1 

Totals... 

11 

1 

10 

1 

... 

SPUTUM — 21  Specimens:  3 positive,  18  negative. 
NON-DESIG^NATED  MILK— 6 Samples:  6 unsatisfactory. 
F^CES — 4 Specimens:  1 positive  B.  Morgan,  3 negative. 
PLEURAL  EFFUSION— 2 Specimens:  2 negative. 
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FORM  124  E 


School  Notificatioins  of  Actual  aud  Suspected 
Illness  and  Contacts 

1946 


I am  obliged  to  the  Head  TeaOhers  of  the  various  schools 
for  the  promptitude  with  which  I am  apprised  of  cases  of  actual 
and  suspected  infectious  diseases. 
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Biddulph  Maternity  and  Child  Welfare  Centre 


(Staffordshire  County  Councii — Health  Visiting  Committee) 

1946 


Attendance  at  Infant  Welfare  Centre 


(Thursday,  1.30  p.m. — 4.0  p.m.) 

Children  under 
1 year 


First  Attendances  108 

Total  Attendances  1524 


Children 
1 — 5 years 
63 
1071 


Number  of  Children  examined  by  Doctor  1112 


Health  Visiting 

Children  under  Children 
1 year  1 — 5 years 


First  Visits  230  ...  8 

Re-visits  923  ...  2028 


Ante-Natal  Clinic  (alternate  Tuesdays  9.30 
a.m.  to  11.30  a.m.) 

Attendance  for  first  time  (New  Patients)  35 

Total  Attendance  102 


NURSE  WHITAKER, 
NURSE  DUNN. 
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